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Ofion of Labor Mansgomman: FORM LM-30 Ot of Monogomert %
Washimgion BG 20210 LABOR ORGANIZATION OFFICER AND N e

EMPLOYEE REPORT

This repoit 15 mandatory under P L 86-257 as amended Failure to comply may result in cniminal prosecution fines or cvit penalties as provided by 23 U S C 439 or 440

For Official Use Only

r READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |

Expires 11 30 2006

2 Fiscal Year Coversd From

[0/ /e wougn J3]/ 58 /[dwd]

3 Name and address of person filing

el Tovsen

Name |

L:l__c:ffglj

e

City

‘- .2 ‘ AL .
state | - Ale breshe 3 o ZIP Code+4

4 Name file number and address of labor organization

Name [ @ Hesfond g € LivpucdottcdCoymverest ¥T0u

Labor Organization File Number m7

bEFTL

wE

oty [ L,2 ks I 2 5
sate [ AJEDXASKA | zPcodasa YA/ 2R

5 Position in labor organization o4 e s v
| * Brdocal 7 AR ey Btk - Lt S al oy oitp B Trie i O phriens GG dbor

Enter approprate data below If during the past fiscal year you or your spouse or minor child directly or indirectly had any of the following mterests
{except as specified n the exclusions set forth in the instructions)

A Held aninterest in engaged n transachens (inclieding lcans) with or denved income or other economic benefit of
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submitted in this report {(Including the information contained in any accompanying documents) has been examined by the slgnatory and 1s to the best of the
lete (See the section on penalties in the instructions )
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Nama of Person Filing File Number U

B Held an interest n or denved income or economic benefit with monetary value from a business (1)
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
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(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested
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C Received from any employer (other than an employer coverad under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of value
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